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OR 

REVOCATION OF POWER OF ATTORNEY 
WITH A NEW POWER OF ATTORNEY 
AND 
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Filing Pate 
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Art Unit 
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Attorney Pocket Number 
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Barbara Mohar 



Synthesis of Optically Pure.. 



1621 



Brian J, Davis 



33577-US-PCT 63946.US 



I hereby revoke all previous powers of attorney given in the above-identified application. 



[J A Power of Attorney is submitted herewith. 
OR 

rrri f hereby appoint Practitioners) associated with the following Customer 
I2SJ Number as my/our attomey(s) or agent(s) to prosecute the application 

identified above, and to transact ail business in the United States Patent 

and Trademark Office connected therewith: 
OR 



00083721 



□ 



I hereby appoint Practitioner(s) named below as my/our attorneys) or agent(s) to prosecute the application identified above, and 
to transact all business in the United States Patent and Trademark Office connected therewith: 



Practitioners) Name 


Registration Number 



















Please recognize or change the correspondence address for the above-identified application to: 
[X| The address associated with the above-mentioned Customer Number. 
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[ | The address associated with Customer N umber 
OR 
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Individual Name 
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I am the: 

[ | Applicant/Inventor. 
OR 

rrrn Assignee of record of the entire interest. See 37 CFR 3.71. 
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ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 



If you need assistance in completing the form, call 1 -6W-P70-9t 99 and select option 2. 



PTO/SB/81 (01-09) 
Approved for use through 1100/2011. OMB 0651-0035 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1 895, no persons are required to respond to a coOection of information unless H display* a valid OMB control number. 



POWER OF ATTORNEY 
OR 

REVOCATION OF POWER OF ATTORNEY 
WITH A NEW POWER OF ATTORNEY 
AND 

CHANGE OF CORRESPONDENCE ADDRESS 



Application Number 



Filing Date 



First Named Inventor 



Title 



Art Unit 



Examiner Name 



Attorney Docket Number 



10/584369 



November 13, 2006 



Barbara Moher 



Synthesis of Optically Pure.. 



1621 



Brian J. Davis 



33577-US-PCT 63946.US 
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Identified above, and to transact all business In the United States Patent 
and Trademark Office connected therewith: 
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I hereby appoint Practitioners) named below as my/our attorneys) or agent(s) to prosecute the application identified above, and 
to transact all business In the United States Patent and Trademark Office connected therewith: 



Practitioners) Name 


Registration Number 



















Please recognize or change the correspondence address for the above-identified application to: 
[X] The address associated with the above-mentioned Customer Number. 
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| | The address associated with Customer Number: 
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Individual Name 
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the amount of time you require to complete this form and/or suggestions for reducing this burden, should be sent to the Chief Information Officer. U.S. Patent and 
Trademar* Office, U.S. Department of Commerce. P.O. Box 1450, Alexandria. VA 22313-1450. DO NOT SENO FEES OR COMPLETED FORMS TO THIS 
address. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313*1460. 
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